
C-4 Forms: Health Care Provider (HCP) 
Responsibilities and

Coverage Verification 

State of Nevada

orkersô Compensation Section  



Every C -4 = Person Who Matters



C-4 Form

Employeeôs 
Claim for 

Compensation
/

Report of 
Initial 

Treatment
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NRS 616C.040
C-4 Submission

by Medical 
Provider

3 Working Days

Transit Time
2-3 Days

Insurer/TPA  Approve 
or deny claim 

30 DAYS

C-4 to Correct Insurer/Third -Party 
Administrator (TPA)
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Days/Weeks 
Months

Correct 
Insurer/TPA

C-4 to Incorrect Insurer/TPA

C-4 
Submission by 

Provider

NRS 616C.065
Claim Acceptance 

or Denial
30 Days

2-3 
Days

Incorrect
Insurer/

TPA

DIR/WCS



HCP Reimbursement by 
Correct Insurer/TPA

(Per Med Fee)
Billing Submission

By Medical Provider
90 Days

Transit Time
2-3 Days

Insurer/TPA
Pay or deny medical bill

45 Days



7

C-4 Form - Employeeôs Section



C-4 Form - Employeeôs Section

General Section

ÅFull name

ÅCorrect address and telephone number

Employer Section

ÅCorrect corporate name

ÅCorrect ñDoing Business Asò (DBAs)

ÅCorrect address and telephone number

Accident or Disease

ÅDate and time

ÅAddress or location of accident



ÅEmployer/HCP may complete 

C-4 Form

ÅMake notation regarding circumstances 

and note the person who completed C-4 

Form

ÅHCP must obtain injured employeeôs 

original signature as soon as possible
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D-2 Form
Brief Description of
Rights and Benefits

Must be provided to
injured employee at 
time of treatment

NRS 616C.095


